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State: LOUISIANA 


Agency* Citation(e) Croups Covered 


1902(a)(10(E)(i)

and 1905(p) of 

the Act 


A. 	 Mandatory Coverage - Categorically Needy and Other 
Required Special Croups (Continued) 

25. Qualified Medicare beneficiaries-


a. 	 Who are entitled to hospital insurance 
benefits under Medicare Part A, (but not 
pursuant to an enrollment under section 
1818A of the Act); 

b. 	 whose income does not exceed 100 percent of 

the Federal poverty level; and 


C. 	 Whose resources do not exceed twice the 

maximum standard under SSI. 


(Medical assistance for this group is limited to 

Medicare cost-sharing am defined in item 3.2 Of 

thin plan.) 


1902(a)(10)(E)(ii), 26. Qualified disabled and working individuals-

1905(e) and 

1905(P)(3)(A)(i) a. 

of the Act 


b. 


c. 


d. 


Who are entitled to hospital
insurance benefits under Medicare Part A 
under section 1818A of the Act; 

Whose income does not exceed 200 percent of 

the Federal poverty level; and 


Whose resources do not exceed twice the 

maximum standard under SSI. 


Who are not otherwise eligible for medical 

assistance under Title XIX of the Act. 


(Medical assistance for this group is limited to 
Medicare Part A premiums under section 1818A of 
the Act. ) 

*Agency that determines eligibility for coverage. 
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State: LOU1Siana 

A. 	 Mandatory Coverage - Categorically Needy and other 
Required Special Groups (Continued) 

1902(a)(10(E)(iii) 27. Specified low-income Medicare beneficiaries 

and 1905(p)(3)(A)(ii)

of the Act a. Who are entitled to hosiptal insurance 


benefits under Medicare Part A (but not 
pursuant to an enrollment under section 
1818a of the Act); 

b. 	 Whose income for calendar years 1993 and 

1994 exceeds the income level in 25. b., but 

is less than 110 percent of the Federal 

poverty level, andwhose income for calendar 

years beginning 1995 is leeothan 120 

percent of the Federal poverty level; and 


c. 	 Whose resources do not exceed twice the 

maximum standard under SSI. 


(Medical assistance for this group is  limited to 
Medicare Part B premiums under sections 1839 of 
the Act. ) 

1 


A '  

L I 

Agency that determines eligibility' for coverage. 



Groups  
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Agency* C i t a t ion  ( s ) Covered 

A. MandatoryCoverage - Categor ica l ly  Needy and Other 
RequiredSpecial Groups (Continued) 

SSA 1634(e)  of 2 8 .  a. 
XIX t h e  A c t  

b. 


! 

Each person t o  whom SSI b e n e f i t s  by 
reason of d i s a b i l i t y  are not  payablefor 
any month s o l e l y  by reason of c lause  (i) 
o r  ( V )  of Sec t ion1611(e ) (3 ) (A)sha l l  be 
t rea ted ,forpurposes  of t i t l e  X I X ,  a s  
receiving SSI b e n e f i t s  f o r  t h e  month. 

The State app l i e s  more r e s t r i c t i v e  
e l ig ib i l i t y  s t anda rds  than  thoseunder SSI. 

Individuals  whose e l i g i b i l i t yf o r  SSI 
bene f i t sa re  based s o l e l y  on d i s a b i l i t y
who are not payable for any months s o l e l y
by reason of c l ause  (i)or  ( V )  of Sect ion 
1611(e)( 3 )  ( A ) ,  and who cont inue  t o  m e e t  
t h e  more r e s t r i c t ive  fo rr equ i r emen t s
Medicaid e l i g i b i l i t y  u n d e r  t h e  S t a t e  p l a n ,
a r e e l i g i b l e  f o rMedicaid as c a t e g o r i c a l l y
needy. 

*Agency t h a t  de te rmines  e l ig ib i l i ty  for  coverage .  

1 D 1 B 

Approval Date 4/9/96Effec t ive  Date ////V6 
.z;-
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OMB NO.: 0938-
State: LOUISIANA 

Agency* Citation(s) Covered
Groups 


B. optional groups Other Than the medically needy 


42 CFR /7 1. Individuals described 'below who meet the 

435.210 income and resourcerequirements of AFDC, SSI, or an 

1902(a) optionalState supplement asspecifiedin42 

(10)(A)(ii) and CFR 435.230, but who do not receive cash 

1905(a) of assistance. 

the Act 


/f 	 The plan covers all individuals as described 
above. 

/7 	 The plan covers only the following 

group or groups of individuals: 


- Aged- Blind - Disabled - Caretakerrelatives - Pregnantwomen 

X I X  42 CFR /x/ 2. Individuals who would be eligible fo r  AFDC, SSI 
435.211 	 oran Optional State supplement asspecifiedin42 


CFR 435.230, if they were not in a medical 

institution. 


rmines eligibili 


Approval Date
Effective
Date 


HCFA ID: 7983E 
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OMB NO.: 0938-

State: LOUISIANA 


Agency* Citation(s) CoveredGroups 


B. 	 optional groups Other Than the medically Needy

(Continued) 


42 CFR 435.212 61 LT 3. The State deems as eligible those individuals who 
otherwise1902(e)(2) become ineligible for Medicaid while 


of the Act 	 enrolled in an HMO qualified under title XIII of the 

Public Health ServiceAct or while enrolled in an 

entity described in sections 1903(m)(2)(B)(iii), (E), 

or (G) or 1903(m)(6) of the Act, but who have been 

enrolled in the HMO or entity for less than the 

minimum enrollment period listed below. The HMO or 

entity must have a risk contract as specified in 42 

CFR 434.20(a). Coverage under this section is 

limited to HMO services and family planning services 

described in section 1905(a)(4)(C) of the Act. 


The minimum enrollment period is (not
to 

exceed six months). 


The State measures the minimum enrollment period
from: 
-
L/ 

-
L/ 

The date beginning the period of enrollment in 

the HMO or other entity, without any

intervening disenrollment, regardless of 

Medicaid eligibility. 


The date beginning the period of enrollment in 
the HMO as a Medicaid patient (including
periods when payment i s  made under this 
section), without any intervening
disenrollment. 

*Agency that determines eligibilityfor coverage 
oc 

Effective Date oct011991 
HCFA ID: 7983E 
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OMB NO. : 0938-
State: LOUISIANA 

Agency* Citation(s) Covered Groups 


B. optional groups Other Than the medically Needy

(Continued) 


/T 	 The date beginning the last period of 
enrollment in the HMO as a Medicaid patient
(not including periodswhen payment is made 
under this section without any intervening
disenrollment or periods of enrollment as a 
privately paying patient. (A newminimum 
enrollment period beginseach time the 
individual becomes Medicaideligible other than 
under this section). 

XIX 	42CFR 4. A group or groups of individuals whowould 

435.217 be eligible Medicaid under plan if they
for the were 


in a NF or an ICF/MR, who but for the provision of 

home and community-based services under a
waiver 

granted under 42 CFR Part 441, Subpart G would 

require institutionalization, and who will receive 

home and community-based services under the waiver. 

The group or groups covered are listed in the waiver 

request. This option is effective on the effective 

date of the State's section 1915(c) waiver under 

which this group(s) is covered. In the event an 

existing 1915(c) waiveris amended to cover this 

group(s), this optionis effective on the effective 

date of the amendment. 


*Agency that determines eligibility for coverage. 


Approval Date Effective Date oct 0 1 1991 

HCFA ID: 7983E 
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OMB NO.: 0938-
State: LOUISIANA 

Agency* Citation(s) Covered Groups 


B. Optional Groups OtherThan the medically Needy

(Continued) 


1902(a) (10) /r 5. Individuals who would be eligible for 
(A)(ii)(VII) Medicaidunder theplan if theywerein a 
of the Act medical institution, whoare terminally


ill, and who receive hospice care in 

accordance with a voluntary election describedin 

section 1905(0) of the Act. 


L-7 

L7 


--
-

TheState coversallindividuals as 

described above. 


The State covers only the following group or 

groups of individuals: 


Aged

Blind 

Disabled 

Individuals under the age of-
- 21 

20 
- 19 
- 18 - Caretakerrelatives - Pregnant women 

agency that determines eligibility for covrage. 

- ii 2 1997 oct n 1 

TN No. M I  4 Approval Date ' Effective Date 
supersedes ,Q/ 

HCFA ID: 7983E 
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Revision: 	 HCFA-PM-91- A (BPD) OMB No.: 0938-
AUGUST 1991 

State: LOUISIANA 


Citation2.2 coverage andConditionsofEligibility

42 CFR 

435.10 is to
availablegroups in
Medicaid the specified


ATTACHMENT 2.2-A. 

-
L/ Mandatory categorically needy and other required

special groups only. 
-
L/ Mandatory categorically needy, other required special 

groups, and the medically needy, but otherno 

optional groups. 


-
-/ / Mandatory categorically needy, other required special 

groups, and specified optional groups. 
-x Mandatory categorically needy, other required special 

groups, specified optional groups, and the medically
needy. 

The conditions of eligibility that must
be met are 

specified in ATTACHMENT 2.6-A. 


All applicable requirementsof 42 CFR Part 435 

and sections 1902(a)(10)(A)(i)(IV),(V), and (VI),

1902(a)(10)(A)(ii)(XI),1902(a)(10)(E),1902(1) and (m),

1905(p), (9)and (s), 1920, and 1925 ofthe Act are met. 


d4 // 

TN No. / / / / b
SupersedesApproval Date/A+!! 97 Effective Date 
TN No. 96-15 

HCFA ID: 79823 
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OMB NO.: 0938-
State: louisiana 

Citation(s)
coveredGroups Agency* 


B. optional Groups Other Than the
medically Needy
(Continued) .V 

42 CFR 435.220 /7 6. Individuals who would be eligible for AFDC if 
their work-related child costscare were paid

from earnings rather thanby a State agency
as 

a service expenditure. The State's AFDC plan

deducts work-related child care costs
from 

income to determine the amount
of AFDC. 


TheStatecovers all individualsa8

described above. 


The State coversonly the following 

group or groups of individuals 


LT 


1902(a)( 10)(A )
(ii) and 1905(a)
of the Act 

42 CFR 435.222 

1902(a)(10)

(A)(ii) and 

1905(a)(i) of 

the Act 


-


-
-

7. /-ia. 

Individuals under the age of-
- 21~- 20-- 19 
18 

Caretakerrelative8 

Pregnantwomen 


All individual8 who arenot 
described in section 
1902(a)(10)(A)(i) O f  tho Act, who 
meet the income and resource 
requirement8 of the AFDC State 
plan, and who areunder the age indicated 
below: 

21- 20- 19- 18 

. 1 

,,. B . . - -
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OMB NO.: 0938-

State: LOUISIANA 

Agency* Citation(s) Covered Groups 


B. 	 optional groups Other Than the medically needy 

(Continued) 


Iv  - E 42 CFR 435.222 /x/b. 	 Reasonableclassifications of individuals 
described in (a) above, as follows: 

X (1) 	 Individuals for whom public
agencies are assuming full or 
partial financial responsibility
and whoare: 

L (a) 


x (b) 


- (c) 

In fosterhomes (and are under 
the age of ) . 
Inprivateinstitutions (and are 
under the age of 7 1  ) . 
In addition to the group under 
b.(l)(a) and (b), individuals 
placed in foster homes or 
private institutions by private,
nonprofit agencies (and are 
under the age of 1. 

- (2) 

x (3) 

2 (4) 

Individuals in adoptionssubsidized 
in full or part by a public agency
(who are under the age of 1 .  

Individuals in NFs (who areunder 
the age of 18 ) .  NF services 
are provided under thisplan. 

In addition to the group under 
(b)(3), individuals in ICFs/MR (who 
are under the age of 18 ) .  

Approval
Date APR 1991 	 Effective Date OCT 0 1 1991 

HCFA ID: 7983E 
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